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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAY oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

25293

STANDARD CERTIFICATE OF DEATH State Fita No
BIED AUG 14 194), o
Reglstration District No__ Primary Registration District No.__ %22 2. Registrar's No... 4.4 o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 9{ 9
(6) Connty___JASPEY 7 A
® City or town.._CAPERRZE @ sae Misgourd o coumtyJasper
(I ontxdda city or tavn linits, write “RURAL’ and name of townahip) ?
{¢) Name of hospital or institution: () City or town C arthage s
241 _niver S5t. (If outaide city or town limits. writa “RUNAL™)
(If oot in hoapital or institation, write atreet number or location)
{d) Length of stay: In hospital or institution None / - {d) Street No, 1241 Ri ver S t L ]
(Specity whether {If rural, give location)
In thia community, Ten. Years 0
yeary, months or dayy) - (€) If foreign born, bow long in U. 5. A.? years.

3. (a) PRINT ~ -
FoLLnaMe._Cornelisa Walker

3. (¢) Soclal Security

3. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 7

veatodd b o vowr

10
mlnute..."(...‘i....@)......M.

day.

name war. None No ._ﬂQIlB_._ " lw -
21. 1 hereby certify that I attended the deceassd from =L =4/
\ 5. Color or 6. (o) Single, widowed, married, _ 19— . to 7 ‘j’ O~4 ) 19 .3
.
s+ sexFemale’ | nelWhite Ummma_ﬁjlng.le_ﬂ. that [last m, ve on 7 P-4/ 0 s
6. (b)) Nameof busbandorwife .. 6. (¢) Age of hushand or wife if || 20d that death occurred on t! e afd hour "2‘2; Z: Z Duration
None alive_NOne —yeRrS Immed[ate cauge of dea e
7. Birth date of deceased QN 4 1895
(Montk) (Day) (Yoas)
8. ACE: Years Months Days If lesa than one day Due mmﬁ.&%__ R N -
— 6[
-
4 6 O 2 6 ht min Due to A N
9. Birthpl Bpllincer. Co 13 ssanril) } "y -/
(City. to#n, oc oounty) (Siate or foreiym country) -
h 4 . . Oth tditl
10. Usual occupation £L. Home (1::3. wlenq within 8 monthe of death)
11. Industry or business None PRYSIGIAN
] "
B {12 wime AL A Malker : : Major findings: : —
Underli
2l Bf.nhpla.ce___ulnﬁﬂ_ﬂﬂ.‘w 71l ) _ the caipe to
lSCnlr (State or forclyn. oonnlry) } fwwhich death
& R fielqg Of autopsy, should be
g{ 14. Maiden name O R T 1 , e
2 ; nee. | Tnd = tistically.
'g 13. Binth ""M'%:.‘l{'fi?m.mg,)g"‘m'"m {Statear h-ln.mtr:) 2%. If death was due to external causes, fill in *he followlng:
16. (a) Infomnt......_.A ' Walker (o) Accldent, sulcdde, or homicide (specify)
| @ Adrens__Lo4 ge 0. || ® Date of sccurrence
2,
17. (a) ‘Rn rial () Date thereof u%%_'l_&_l (¢} Where did fnjury occur o :
(Bariat, cromation, or removal) e (Magih} (Dar) (Year) (&) Did injury occur In or about home(. on, l:r:?rx)l inds p?al;)e pﬂb}ic“p‘l:)m?
(c} Place: burial or ma&on._Qﬂl’._hlll_G_QEQmm__
18. (o) Sigature of funerad director_. K121l Mortusry While at work? (Specity e iy
@ Address. AT ENAZE YO, " s op. /
C . Slgnaton L I—
19. () -~
@ (ﬁu Yol Z o iRt ] Al Address Date dgnegft =7/~ ¥/

O vy

{Liconsed Embalmer's Statemeont on}ﬁovem Side)
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .,

Reglstered Apprentice No

" ‘working under my personal supervision. @
, B : _ Sl.gl‘ll‘d (525:' @d

Licensed Embalmer No J q /

7 | _ P. O. Address M;k

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wit
the above constitutes grounds for revocation of license.) ' .

If this body is not embalmed, fact should be so stated above.




